APPLICANT  PLEASE  NOTE:  Completion  of  this  application  signifies  your  willingness  to  comply  with  alt  postal 
rules  relative  to  the  renting  and  uaa  of  Post  Office  boxes. 


NAME  or  APPLICANT  (.Print  or  type ) 


For  Post  Office  Use  Only 
ENTERED  IN  DIRECTORY 


THE  FOLLOWING  MUST  BE  COMPLETED  AND  SIGNED  BEFORE  P.O.  BOX  IS  ASSIGNED 


DELIVER  MAIL  IN  ACCORDANCE  WITH  INSTRUCTIONS  CHECKED  BELOW 

□ ALL  EXCEPT  SPECIAL  \/  \ ALL  INCLtJDING  SPECIAL 

DELIVERY  IN  BOX  \L 1 DELIVERY  IN  BOX 

□ OTHER  INSTRUCTIONS  ( V 

(Explain) 

SPECIAL  DELIVERY  MAIL  ONLY  (Deliver  as  c heoked  below) 

| j DELIVER  TO  LOCAL  RESIDENCE  AT 

(No.,  street,  and  tone) 


□ ONLY  MAIL  AODRESSED  TO  BOX  IS  TO  BE  PLACED  IN  rt. 
ALL  OTHER  MAIL  TO  BE  DELIVERED  AS  ADDRESSED. 


p|  DELIVER  TO  LOCAL  BUSINESS  ADDRESS  AT 
(No.,  street,  and  tone) 


NAMES  OF  PERSONS  ENTITLED  TO  RECEIVE  MAIL  THROUGH  BOX  (//  box  is  rented  to  a firm,  include  the  full  name  of  each  of  its 
members  whose  mail  is  to  be  placed  In  box.) 


13C-S 


